
HANDLER I}IfORMATION REPORT December 29,
2009

Procedures for lnspectors/lnvestigators/etc. performinE Site Visits

Presenl the Facility representative with a copy of their:

o Handler lnformation Report (attached)
o Copy of the cunent Notification Form (attached)
. Copy of the cunent Notification Booklet (attached)

Our instructions to them are printed on their Handler lnformation Report - and should be self explanatory. lf the facility wants to revise their Handler lnformation
Report, they can do so and mail it back to EPA - or have the inspector deliver it.

lf during the course of the site visit, the inspector/investigator becomes aware of any changes which should be made to the information printed on this form,
please make the conections and retum the form to: Beth Koesterer, AWMD/RESP.

EPA RCRA ID NumbeT:

Name of Company,/Site
Locatlon of Site:

Land Tlpe

NAICS:

Mailing Address:

Slte Contact:
Phone Number:
Address:

Current Owner of Site:
Phone Number:
Owner Type:

Current Operator of Site:
Operator Type:

rA0000109827

A-TEC RECYCLING INC
5745 NE 17TH ST
DES MOINES, IA 50313
POLK County

Private

56211L - Solid Waste Collection
42393 - Recyclabl-e Material Merchant Wholesalers

PO BOX 7391
DES MOINES, IA

RESP RECEIVED

l'{AR 1 7 Z0l0

50309-7391

L<rrtrr,t Vorno
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<mJJ,IA-]reEftrr
515-244-7 357
PO BOX 7391
DES MOTNES, rA 50309-739L

DES MOTNES/WICHITA EALLS PARTNERSHIP
(s0s) 34s-8829
Private

A-TEC RECYCLING
Pri-vate

TYPE(S) OE REGULATED ACTMTY: Hazardous Waste Transporter

Hazardous Wastes Handled: FIUO DOO9 UBAT

1 02/26/09 N+ 1sr N 02/25/00 N 10/17108 N+

Certified by State,/EPA on 02/26/09 by
JIM L LYNCH 02/26/09
NOWCC,/SEE TNVESTIGATOR

Date of Site Visit: ID

Name of lnspector (Please print)

(Check one): w6o*,
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Signature of lnspector:
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